Introduction: Pregnancy, birth and the postpartum period are times when traditional beliefs and practices are often used. The aim of this study was to determine whether having a baby using spontaneous or assisted reproductive techniques havean effect on conventional beliefs and applications of neonatal care that families plan to perform in the postpartum period. Material and Method: The sample of this study consisted of 100 puerperas on their first postpartum day, including 50 females who got pregnant in a spontaneous way and gave live births, and 50 females who got pregnant using assisted reproductive techniques and gave live births in the obstetrical department of Atatürk State Hospital. A question form and the Nonfunctional Beliefs and Applications Scale were used to collect the data. Results: The mean scores of the females with spontaneous pregnancy and those who got pregnant using assisted reproductive techniques on the Baby Care dimension of the Nonfunctional Beliefs and Applications Scale were found to be 54.10±20.28 and 70.60±16.51, respectively, and the latter was found to have a high level of statistically significance. Conclusion: Even though all babies are precious, the mothers of babies who were born as a result of the assisted reproductive techniques did not find the nonfunctional beliefs and applications appropriate for fear of harming their babies because they go through a more challenging and longer experience than the mothers of babies born as a result of spontaneous pregnancy.
INTRODUCTION
Traditional health practices are carried out in accordance with the beliefs, customs, values and cultures of societ ies. Despite all the advances in healthcare, the extensions of beliefs and practices belonging to traditional periods are still used today. Pregnancy, parturition and puerperality are the periods during which traditional beliefs and practices are commonly used [1] . The reason of this fact is the possibility of not being able to reach or the lack of healthcare services during these periods. Moreover, individuals prefer to apply traditional healthcare methods based on the experiences they have seen in their family to try and find a solution to their health problems. This can be for a number of reasons such as: taking some problems met during postnatal period as normal, not trusting the advice of healthcare personnel, the distance to the health institution, and not having health insurance. However, some of these traditional methods threaten the health of mothers and infants during pregnancy, parturition and puerperality. Being aware of these harmful traditional applications, providing society with sufficient healthcare services, and setting up effective communication with individuals are of much importance for preserving and improving the health of mothers and infants [2, 3] . Some of the methods applied in order to protect the health status of individuals and treat diseases could have harmful effects on the health of infants during the postnatal period [4] . These traditional applications may cause infants to fall sick and even have sequela during their later years. For instance, the laceration of the back of ear or forehead during neonatal jaundice may induce infection; salting the infant in the neonatal period may cause irritation of their sensitive skin; swaddling could induce developmental dysplasia of the hip [5, 6, 7] , and the use of höllük(a special type of soil used for diaper) could cause tetanus in infants. According to Anatolian beliefs, such concepts as the evil eye or bad eye may cause the infant to fall sick and such faiths named as kırk basması or kırk karışması could harm breastfeeding mothers and 40-day-old infants [8, 9, 10, 11] . In accordance with these faiths, it is forbidden for breastfeeding mothers to hug each other and no pets, such as dogs or cats, are allowed to enter the room of the breastfeeding mother in order to prevent the so-called harmful effects of kırk basması. Additionally, during the breastfeeding period, a piece of bread, a needle, and a besom are put in a place close to the infant with the purpose of preventing illnesses [12, 13, 14, 15, 16, 17, 18] . Apart from these traditional applications, having the infant drink his/her own urineto prevent jaundice; adding some salt into the breast-milk and dripping it into the ear of the infant to treat ear-ache wrapping an infant's head with muslin to prevent prominent-ears, burying the dropped umbilical cord in a place related to the desired profession of the infant in the future; tying the umbilical cord of female infants to a besom for them to be a sedulous person are other examples of traditional methods applied on infants [19, 20, 21] . Traditional beliefs and applications are applied in almost everywhere in the world although the application frequency and the way they are applied changes [22] . Eğri and Konak have found out that the mother and infant are not allowed to go out of the house or meet with those out of the family for 40 days after the birth in Turkish society. It is similar in Chinese, Iranian and Indian societies where the mother and infant are not allowed to go out for 40 days after the birth, where a ceremony is organized on the fortieth day and several applications suitable for the desired life for the infant are carried out after the umbilical cord is dropped. For female infants, leaving the umbilical cord at home or burying it in the schoolyard if the infant will be allowed to go to school in her school years are similar applications carried out in Turkish and Iranian societies [4] . Traditional methods applied in accordance with the beliefs and known to have harmful effects should be refined and imperfect knowledge should be corrected [23, 24] . When considering this aspect, in order to be attentive to the faiths and beliefs of individuals coming from many different cultures and having different beliefs, nurses need to be well aware of the traditions, beliefs and values of the patients they deal with and support harmless traditional applications within the scope of a transcultural approach [1] . Only through this approach could individuals join the treatment process and harmful applications be prevented [1] . Nurses should lead the way to develop a healthy life for the patient and act in unison with either the family or the patient instead of disputing with them while correcting or removing the traditional applications known to have harmful effects for the health [5] . The aim of this study is to determine whether having a baby using spontaneous or assisted reproductive techniques have an effect on conventional beliefs and applications of neonatal care that families plan to perform in the postpartum period.
METHODS
The universe of this descriptive and cross-sectional study is all the women giving live births between March 15 and May 15, 2016 at the gynecology service of Balıkesir State Hospital. The sample of the study is a total of 100 puerperants on their first postpartum day, over 18 years old, not having a communication problem or a mental deficiency and accepting to take part in the study after being informed. 50 of the participants had become pregnant through a spontaneous way while the other 50 participants had become pregnant through assisted reproductive techniques. A question form developed by the researchers composed of three parts, (socio-demographic features of the puerperant and her spouse, history of pregnancy and parturition and perceptions about the infant, and social support and applications), and the 'NonFunctional Belief and Implementation Attitude Scale', developed and tested for validity and reliability by Yalçın and Koçak,were used within the study [25] . The non-functional beliefs and implementations related to pregnancy, parturition, puerperality, and infant-care is individually examined within the scale. Each question was answered by such answers as: strongly agree (1), agree (2), neutral/undecided (3), disagree (4), and strongly disagree (5). Higher scores are interpreted in such a way that 'Consciousness level increases along with higher scores or the level of nonfunctional application decreases'. Since each dimension could be separately calculated, questions related to non-functional beliefs and implementations were asked after receiving the necessary written approval by the researchers in terms of the integrity of the study. After the necessary approvals from the ethics committee and the institution were granted, the data was collected through 15-minuteface-to-face interviews. The continuous data was given as Mean ± Standard Deviation while the categorical data was given as a percentage (%). The Shapiro Wilk test was used to analyse whether the data wascompatible with normal distribution. In case there weregroups not compatible with the normal distribution, MannWhitney U test was used for the cases with two groups and the Kruskal-Wallis H test was used for the cases with three or more groups. 
RESULTS
Of the women who became pregnant through spontaneous ways, 52.0% are between 25 (Table 1) . It has been determined that the need for prenatal care and consultancy for the ART group is 5.56 (OR=5.56) times higher than that of the group who became pregnant through spontaneous ways. The pregnancy endpoint week forthe 72.0% of the spontaneous group, referred to above,was between the38thand -40th weeks while for the 52.0% of the ART group it wasthe 35thto 37th weeks.There is a significant difference between the two groups in terms of the pregnancy endpoint week (p=0.025). In terms of delivery method, 38.0% of the spontaneous group and 48.0% of the ART group had caesarean delivery and there is not a significant difference between the two groups in this aspect (p=0.243). The birth weight of 96.0% of the spontaneous group and 98.0% of ART group was identified as between 2500 and 4000 grams and there is not a significant difference between the two groups (p=1.000). 6.0% of the spontaneous group and 8.0% of the ART group had a problem with their infant and there is not a significant difference between the two groups (p=1.000).
In terms of the perceptions about having a baby, it was identified that 52.0% of the spontaneous group and 100.0% of the ART group wanted to have a baby voluntarily and there is not a significant difference between the groups in this respect (p=1.000). 88.0% of the spontaneous group and 100.0% of the ART group stated their spouse also wanted to have a baby; and, a significant difference between the two groups was found in this aspect (p=0.027 When the traditional methods thought to be applied to the infant are considered, 20.0% and 46.0% of spontaneous and ART group, respectively, stated that they were not going to bury the umbilical cord of their baby in a location related to the profession desired for the baby to have in the future (p=0.011); 48.0% and 96.0% respectively said that they would not apply coffee or basil, which have therapeutic effect, to the area of umbilical cord (p<0.001); 56.0% and 82.0% respectively indicated that they were not going to salt their baby (p=0.009); 66.0% and 94.0% respectively stated they were not going to cover the baby with yellow muslin (p=0.01); 52.0% and 84.0% respectively indicated they were not going to hide or conceal the face of their baby until it became 40 days old (p=0.01); 66.0% and 98.0% respectively said that they will not hide their baby from those with blue or green eyes (p<0.001), and 60.0% and 96.0% respectively stated they would not dress their baby up with dirty or messy clothes (p<0.001). Table 3 shows the findings related to infant care in the Non-Functional Beliefs and Implementations Scale. When the mean scores and standard deviation values of the infant care questions in this scale are analyzed individually, all the scores of items, except "Höllük is beneficial for the baby,", are higher with a statistical significance for the ART group (p<0.05). The mean score of the infant care questions in the NonFunctional Beliefs and Implementations Scale is 54.10±20. 28 
<0.001
The tighter the swaddle, the stronger the muscles of the baby will be.
3.30±1.34 3.00(2.00-5.00) 4.26±1.06 5.00(4.00-5.00)
The baby should be breast-fed between the times of adhan in order for the baby to be a patient person. while there is no statistical significance in the scores of the ART group (p>0.05). The mean score of the women who gave birth through caesarean in both the spontaneous (p=0.001) and the ART group (p=0.011) are higher. The mean score of those whose mother-inlaw would help them look after the baby at home in the spontaneous group is higher than others and there is statistical significance in terms of this respect (p=0.026). The scale score of those who are not planning to apply traditional implementations to their baby from both groups is higher and there is a statistical significance in terms of this aspect (p<0.001) ( Table 4) . 
